23 24 Author contributions: Jesica A. Herrick was responsible for the funding acquisition, 25 conceptualization of the study, study design and methodology, oversight of subject 26 enrollment and regulatory aspects of the study, data curation and formal analysis, and 27 writing of the manuscript. Monica Nordstrom, Patrick Maloney, and Miguel Rodriguez 28 were involved in the investigation and recruited and enrolled subjects in the study and 29 provided a critical review of the manuscript. Patrick Maloney was also responsible for 30 the formal statistical analyses. Kevin Naceanceno and Gloria Gallo Enamorado 31 performed the Multi-parallel real-time quantitative PCR (qPCR) conducted on patient 32 stool samples as part of the investigation. Rojelio Mejia oversaw the qPCR conducted 33 on patient stool samples (supervisory role) and provided a critical review of the 34 manuscript. Ron Hershow was involved in a supervisory capacity in the study concept 35 and design, analysis and interpretation of data, and writing of the manuscript.
INTRODUCTION

88
In some regions and among select populations, parasitic diseases are believed 89 to be a significant and under-recognized public health problem within the United States 172 students enrolled at the University of Illinois at Chicago, and at community health fairs.
173 Subjects were also recruited from community health clinics as long as they were 174 accessing the health care system for reasons clearly unrelated to a parasitic infection 175 (e.g., patients presenting for routine physical exams). Subjects were eligible for 176 inclusion if they were: ages 10-80; willing to undergo a blood draw and provide a stool 177 sample; and an immigrant living in the US mainland for less than 5 years and were 178 originally from Africa, Asia, South America, Central America, Mexico, the Caribbean Table 2 , the most common infections identified were 295 Toxocara spp., seen in 8 subjects (6.4%), followed by Strongyloides stercoralis (5 296 subjects, 4%). Of subjects found to have evidence of parasitic infection, 3 subjects 297 (3/15, 20%) had positive tests for more than one pathogenic parasitic species (Table 2) .
298 299 Table 3 ).
375
In the year prior to study enrollment, subjects with evidence of parasitic infections 376 had experienced an overall increased number of physical complaints (median 8) 
405
The median AEC did not differ between those with and without evidence of a 406 parasitic infection ( 
497
Despite these limitations, however, our study is one of the only recent studies to 498 evaluate the prevalence of parasites in immigrants and provides a strong argument for 499 further investigation of the health impacts of these infections in the immigrant 500 community. Although our sample size was limited, a strength of our study is that we 501 conducted a comprehensive evaluation for parasitic infections including testing of both 502 stool and serum samples. Our results suggest that as many as 12% of recent 503 immigrants in the community may have evidence of current or previous infection with a 504 pathogenic parasitic species. From a public health perspective, it is important to note 505 that the infections identified in the current patient sample are not typically spread from 
